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1. Introduction 
Nigeria has an estimated population of approximately 201,047,203 [1]. Forty-four percent of the population are aged 
0-14 years, fifty-four percent are aged 15-64 years, and three percent are aged 65 years and above. The life expectancy 
in Nigeria is 52 years (51 years for men and 53 years for women). There are 36 states in the country divided into six 
geopolitical zones namely North-West, South-West, South-South, North- Central, North-East, and South-East. There are 
Abstract 
Purpose: This article identified and explored factors that impact on the mental health of internal migrants in Nigeria.   
Design: A pilot qualitative phenomenological study with four participants from the Federal Capital Territory and Lagos 
states in Nigeria.  Semi-structured interviews were undertaken using the application known as Zoom© from August to 
September 2019.  Interviews were analysed using the six steps of thematic analyse described by Braun and Clarke (2006).   
Findings: Five themes emerged from this study; ‘purpose of migration’, ‘experience of migration’, ‘coping strategies’, 
‘knowledge of mental health’, and ‘impact of internal migration on mental health’. In summary, the participants described 
the reasons or migrating as work, marriage, and wanting a better life. They described having accommodation issues, 
difficulties finding a job after migration and also experienced challenges of building new friendships. Participants also 
explained that religion and perseverance helped them cope after relocating. Practical implications: The pilot study 
concludes that the stress of internal migration combined with socio-economic challenges and lack of social support can 
result in a lack of ability to settle in a new culture (ethnic group) which may likely result in poor mental health. Originality: 
This article contributes to existing knowledge of mental health in Nigeria, a sensitive topic that is rarely discussed in the 
country, by studying an under-researched group (internal migrants). 
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approximately 250 ethnic groups with over 500 indigenous languages. The most populous ethnic groups are Hausa and 
Fulani (29 percent), Yoruba (21 percent), Igbo (18 percent), Ibibio (3.5 percent), Ijaw (6.5 percent), Kanuri (4.1 percent) 
and Tiv (2.5 percent). The major religious groups are Christianity (40 percent), Islam (50 percent) and ancestral 
(traditional) religion (10 percent) [2]. 
 
Mental health is a public health challenge with significant institutional neglect and widespread stigma in Nigeria. Studies 
conducted in the country on knowledge and attitudes towards mental disorders identified that participants believed 
supernatural causes and drug misuse were significant factors.  Based on these beliefs’ participants stated that they 
would avoid people living with mental health problems [3-6].  
 
It has been reported that one in seven people in Nigeria will experience a serious mental disorder and one in four a 
common mental health disorder [7]. A mental health plan was created in 1991 by the Federal Ministry of Health Abuja 
and revised in 2013 [8] with its major components involving a shift of mental health services and resources from 
hospital-based settings to community settings as well as an integration of mental health services into primary health 
care, but this policy has not been fully implemented.  
 
Internal migration is defined as the movement of people from one geographical location to another of the same country 
to obtain a new residence either temporarily or permanently [9,10]. According to the Food and Agricultural 
Organization of the United Nations (2017), more than 48 percent of households have an internal migrant.  In Nigeria, 
the total number of people moving from rural to urban areas is approximately 40 percent, with 65 percent of this 
population aged 15-34 years. To qualify as an internal migrant in Nigeria, movements must have occurred within the 
last six months and moved from one local government area to another [10]. The pattern of internal migration in Nigeria 
is categorized as rural-urban, urban-rural, urban-urban and rural-rural. The most common pattern of internal migration 
in Nigeria is rural to urban [9,11]. 
 
1.1 Existing literature on the impact of internal migration on mental health  
Studies of internal migration on the African continent found differences in the mental health status of migrants and non-
migrants. Low mental health status was prevalent among migrants and factors associated with this include marital 
status, income, and place of residence, poverty and harsh climatic conditions. Studies also observed that internal 
migration leads to a decrease in subjective well-being and could be associated with negative expectations of migration 
outcomes and the emotional challenge of being away from family and community [12-14]. Studies conducted in other 
developing countries like Pakistan and Bangladesh described that internal migrants were less likely to report being 
happy or in excellent health with feelings of stress due to poor socioeconomic conditions [15,16]. 
 
Similar studies exploring experiences of internal migrants about mental health issues in Asia found an association with 
being male, married, poor physical health status, middle or low range of income and low education attainment. These 
were more common among temporary and labour migrants than those who relocated permanently. However, an 
improvement in socioeconomic status resulted in improved mental health. Increased risk of mental disorders among 




temporary migrants were attributed to reduced social support due to family disruption. Therefore, generally, migrants 
were physically and mentally healthier than non-migrants [17-25]. 
 
Studies in Latin America and Brazil also showed that there was a significant association between internal migration and 
poor mental health. However, as opposed to other studies, factors such as age, marital status, education, sex, and 
economic position did not have a significant association including migration status [26-28].  
 
Studies conducted in United Kingdom and Europe showed that mental health needs were associated with internal 
migration. Non-internal migrants had improved mental and physical health and factors such as aspirations, marriage, 
lack of income and being a minority made people migrate [29-31]. Similar studies conducted in North America found 
that young non- internal migrant adults had a lower risk of being diagnosed with stress and depression than young 
people who migrated out of their rural communities [32]. 
 
A few studies explored the disparity in mental health between first and second generations of internal migrants. These 
studies found that second-generation migrants had higher rates of mental disorders, higher risk of psychosis and higher 
perceived stress compared to the first generation [26, 33].   
 
In Nigeria, research has identified that the reasons for internal migration include economic, educational, infrastructural 
challenges, family (marriage) and social purposes [10-11], [34].  Concerning mental health, a thorough and systematic 
search of the literature could not identify any research exploring the experiences, knowledge, attitudes or impact of 
internal migration in Nigeria relating to their mental health. In relation to internal migration generally in Nigeria, a few 
studies explored the impact on internal migration on families left behind especially children. A significant aspect of 
these studies was the impact on families and communities due to migration, low socioeconomic status and the 
challenges of adapting to the new environment increases morbidity for these children [36-37]. 
 
A positive outcome arising from internal migration in Nigeria was that migrants sent money to their families in the local 
or rural communities, therefore increasing opportunities for children who had been left behind to be better nourished 
and have improved health outcomes [38]. Research also identified that migrants in Nigeria contribute significantly to 
the development of their rural hometowns. This means that economically independent migrants who are educated and 
older contribute and empower the rural community through remittances to their families [39-40], [10].  
 
Further research exploring the complex relationship between internal migration and mental well-being among 
Nigerians is required as this has received little attention since the country’s return to democracy in 1999 [41-43]. 
Therefore, this pilot qualitative study aimed to identify and explore the knowledge and lived experiences of mental 
health among an under-researched group of internal migrants in the Federal Capital Territory of the country (Abuja) 









This pilot study was conducted with four internal migrants in Federal Capital Territory and Lagos State Nigeria, as 
preparation for a larger project exploring the experiences of mental health among internal migrants in Kaduna, Federal 
Capital Territory and Lagos State in Nigeria. These include criteria for selecting participants and adjusting the interview 
guide especially the interview questions. This pilot study represents the first phase of an ongoing qualitative study to 
explore the experiences of mental health among 30 internal migrants in three state locations in Nigeria.  
 
The phenomenological approach is appropriate in this research because it seeks to understand several individuals’ 
common or shaped experiences of a phenomenon [44]. Face to face interviews using minimally structured interviews 
were conducted using an application called Zoom in August and September 2019. This application has both visual and 
audio recognition functions, allowing the researcher to record their responses with face to face contact. Existing 
research has shown that using Zoom as a digital technology for data collection has benefits due to its convenience and 
cost-effectiveness especially over large geographical areas with limited resources [45-48]. This is the case of this 
research as the research explores experiences of internal migrants over three geographical locations in Nigeria with 
limited resources as the study is not funded. Zoom videoconferencing has successfully been used in qualitative research, 
and during an interview, the participants described the tool as satisfactory and recommended it for sensitive research 
as they felt they would be embarrassed if the interview were face to face [45], [49-50].  
 
2.1 Recruitment and data collection 
Out of the four participants, one participant was contacted through a National Institute of Medical Research (NIMR), via 
emails, three months before data collection with recruitment letters. On acceptance to take part in study, an information 
sheet and consent form was sent, and a reply and response slip were sent back by the participant. The other three 
participants were contacted by a phone call through a referral by the first participant. Information sheet and consent 
forms were sent and returned back via emails. Table 1 shows the eligibility criteria.  
 
Table 1: The Eligibility Criteria. 
Table1: The eligibility criteria are as follows: 
 
A Nigerian adult aged 25 years and above. This is to ensure the individual has experienced social, 
economic and cultural experiences with internal migration  
The individual must be an adult at the time of relocation  
The individual must be an internal migrant who has moved from the state of origin to reside in another 
state and must be resident at the new state for at least one year  
Must be able to speak and write in the English Language. The English language is the official language 
and means of communication in Nigeria.  




A total of four internal migrants agreed to take part in the pilot study after informed consent was obtained. Two of the 
participants were female and two were male. Three of the participants were residents in Federal Capital Territory and 
one in Lagos state. Three out of four participants were employed, and one was unemployed. Table 2 shows the 
participants demographics.  
Table 2: Participants Demographics. 










Andrew 36 Edo 
state 
FCT Abuja 2007 Male Employed Masters 
Fred 31 Kwara 
state 
FCT Abuja 2009 Male Employed Masters 
Kemi 33 Kogi 
state 
FCT Abuja 2013 Female Employed Undergraduate 
Susan 35 Kogi 
state 
Lagos state 2011 Female Unemployed Undergraduate 
 
2.2 Ethical approval 
Ethical approval was obtained by the Sheffield Hallam University Review Board with number ER7565232. Participant’s 
names were anonymized to protect their identities.  
 
2.2 Data Analysis 
Data generated from the semi-structured interviews were transcribed and entered into NVivo 11. The data were 
analyzed thematically using the six steps proposed by Braun and Clarke [51]:  
• Familiarize yourself with your data; 
• Preliminary codes were assigned to the data to describe the content;  
• The codes were then searched for patterns and organized into themes;  
• Themes were then reviewed which resulted in some reorganization and reduction of the original number of 
themes; (5) The themes were given final names and described to ensure distinctions; and  
• Five themes were identified and reported as below.  
 
3. Results 
3.1 Purpose of migration 
Participants explained that the purpose of migration was to find work, achieve new experiences, and wanting a better 
life; ‘It was work really! I just decided to go, cos I like exploring new places’ (Fred). 
 
Two of the participants, who were females and married, described that their reason for migrating was marriage to join 
their spouses. The married female participants described issues around gender. They explained that if you are not 
married you are treated negatively and therefore to gain acceptance in society; you have to be married. They also 
reported that culturally there was an expectation that once married they were required to spend the rest of their life 
with that person irrespective of the outcome or consequences;  ‘[..] every woman tends to like work on how to get 




married because if you don’t [..] you get this kind of treatment you would not want to. So, everyone tends to get married 
and all. So, we like to face the challenges both mentally, physically’ (Kemi).  
 
3.2 Experience of migration 
People described their experiences as not easy. Male participants described the lack of funds and the inability to rent a 
flat on arrival as challenging. They reported having to squat with friends and had difficulties paying bills due to the high 
cost of rent for example Abuja is a very high expense area; ‘getting a house or accommodation in the urban area is really, 
really a difficult task. [..]I was squatting with a friend; we were seven in a room’ (Andrew).   
 
Participants also experienced challenges in finding a job after migration. In agreement, a major experience of the 
married female participants was the fact that they had to leave their jobs due to migration; ‘I found myself losing my 
job and since then, picking up a new job has been very difficult’ (Susan). Language barriers were also identified due to 
the inability to speak the local language; ‘it was a bit difficult with communication cos I had to try to understand how to 
speak the language’ (Hausa Language) (Fred). 
 
Transportation challenges were also identified by participants. A participant explained that he had to cut down costs 
by using the bus service instead of buying a car; ‘I had to use transportation (bus), [..] to be able to survive at the initial 
time I got to Abuja’ (Fred). Participants also described losing property in the course of relocating; ‘some of my things, I 
couldn’t move along with me and I had no option but to let go at that moment’ (Susan). 
 
They also explained that they had problems of leaving friends, social gatherings, and family and peer groups to join new 
people, family, and friends as well as difficulties in establishing new friendships. Kemi described experiencing conflict 
as she sought to form new relationships with her new family through marriage. Leaving her family behind affected her 
greatly and she experienced challenges in forming relationships in her new residence; ‘to leave my friends, [..] leaving 
my social gathering, peer groups. Moving affected me mentally’ (Kemi). Susan explained that she found it difficult to 
interact with her new family because the way they socialized was different from hers, which impacted negatively on 
her. Her new family were more party goers while she saw herself as an introvert; ‘I think it affected me socially because 
the people I belong to are more of the socialite’ (Susan). 
 
3.3 Coping strategies  
Participants described that religion was a way they coped with migration. ‘I am a religious person. I am a Christian and 
so I always have this motto or belief that it’s going to be better’ (Andrew). ‘I pray and I mean I think God helped me’ 
(Fred). Other, coping strategies identified were hope, determination, hard work, perseverance, and inner strength. 
‘When I migrated [.] I was also [..] determined to succeed. So, I persevere’ (Andrew). ‘Hope kept me going even through 
the toughest times [..]And determination as well’ (Andrew). 
 
To overcome communication and social challenges, participants decided to learn the new language and communicate 
more with people; ‘With time I started learning. I started telling people to teach me [..]talking to people and them giving 
me advice’ (Fred). 




Participants described how they were able to obtain social and family support and make new friends after relocation; 
‘I like met people and that put me at ease’. [..] (Fred). However, Susan (one of the married female participants) described 
a lack of support following relocation as a factor impacting negatively on her wellbeing; ‘Having to care for two children 
[..] without any support from anywhere [..] had a toll on my mental and physical wellbeing’ (Susan). 
 
All participants described how they had to cut down costs and use savings accumulated before migration until they 
could find a new job; ‘I had to [..] save a lot of money that would keep me going until I was able to get a job’ (Andrew). 
Susan had to accept jobs below her qualification to care for her children; ‘I had [..] pick up some menial jobs that are 
really not up to my qualification to cater for my children’.  
 
3.4 Knowledge of mental health  
Participants defined mental health as a state of mind or mental state; as a degree of emotion; happiness or sadness. 
They also described mental health as the way you think; a thought process especially when having stress or having 
issues. They also defined mental health as a state of wellbeing, or an emotion. Finally, mental health was defined as the 
process where an individual’s psychological, mental and social attitude is affected positively or negatively; ‘a state of 
mind, a degree of your emotions being happiness or sadness’ (Andrew). This is a slight change from existing literature 
that described mental health in Nigeria to supernatural and spiritual factors [52,53,7].   
 
Participants attributed the causes of mental health issues in an individual to social issues (such as unemployment, 
inadequate social amenities and poverty) and emotional issues (such as depression, family or relationship issues like 
divorce or a bad breakup; ‘On a social scale, we can talk about unemployment, inadequate [..] Facilities. On emotional 
level, it could be maybe depression, [..] family issues, divorce or very horrible breakup (Andrew). Susan also explained 
that moving to a different land to adopt a new lifestyle, culture and attitude with people with a different thought, 
mentality or belief could cause mental health challenges; ‘Moving to a different land entirely where you now have to 
adopt new style, new culture, new attitude, [..] really affects’. 
 
Participants also attributed the perceptions of mental health to spiritual issues like voodoo, resulting in mental 
instability like madness. ‘We kind of relate it to like someone going ‘mad [..]Sometimes we relate it to like spiritual issues 
[..]. English people call it ‘voodoo’ (Fred).  They also explained that these perceptions results in stigma towards persons 
with mental disorders in Nigeria;  ‘we kind of relate it to like someone going  ‘mad’ and when I say ‘we’ I mean like the 
people that I’ve around and myself, like what we understand by mental health’.  (Fred)  
 
3.5 Impact of internal migration on mental health  
Participants described the experience of migration as emotionally draining with thoughts of failure and disappointment 
and feelings of giving up due to lack of basic amenities such as accommodation, electricity, unemployment etc; ‘To be 
honest it was emotionally draining[..] sometimes you feel like giving up. Thoughts of failure, you can’t succeed, 
disappointments [..] puts a toll on my mental health, my total wellbeing’(Andrew).  
 




Participants also described that they were psychologically distressed due to uncertainty of the outcome of migration; ‘I 
was a bit depressed because it was not how I planned it to be’(Andrew). Susan described that upon marriage she 
discovered that her husband had a different view and mentality, he was not family oriented. ‘I believe family is key but 
[..] my husband is [..] not so committed’. She also described that she had experienced psychological and emotional 
problems due to leaving her family; ‘Yes, psychological problems yeah! Even at a point emotional problem because at a 
point because you find out that leaving your people behind and then coming down to another state entirely affected 
me.’ Susan also described having thoughts of returning back, but changed her mind because the belief is that once you 
are married you are required to stay because marriage is a decision to remain in new family irrespective of outcome or 
consequences; ‘I said, I should move again from where I am now back to my people. It is like migrating back again you 
know! Because to me I have signed my life to belong to this new people’. 
 
Fred reported being attacked by armed robbers during this migration journey, this resulted in negative thoughts about 
moving including psychological distress; ‘I had to use public transport and then on the road we were attacked by armed 
robbers, [..] whole stress and panic started. [..]Think that if you want to do something and bad things start to happen in 
the beginning. We tend to say, ‘that’s like a bad omen’. Kemi also described that the cost of moving was expensive and 
expressed fear due to the risk of accidents on the road while moving; ‘our roads basically are not so secured, because 
there were a lot of accidents. There were some accident scenes I saw while moving [...] ‘I was like oh God just protect 
me’. What is the risk? Accidents are one of the risks involved as well’.  
 
Fred explained that the high cost of rent in a new location (Abuja) had impacted negatively on his wellbeing;’ trouble of 
finding a place to stay and the prices of houses for rent [..] put me in depression at the initial point and I was sad’.  
Finally, Susan explained that migrating to a new place, leaving her place of comfort and not having the desired 
expectation she thought of upon arrival to the new location after marriage, led to  a lot of thoughts running across her 
mind and mumbling to herself; ‘to relocate [..] from my place of comfort to another place affected my mental[..] Thinking. 
So psychologically, it got me very imbalanced’.  
 
4. Discussion 
This article described the lived experiences of migration and its impact on the mental health of four internal migrants 
in Nigeria. The major reasons identified for migration were; to find a job and make a better life. Three out of four 
participants described that they had high expectations of relocating to Abuja, Federal Capital territory. This finding 
agreed with previous research that migrants in Nigeria move to find jobs, obtain new opportunities or establish a career 
[10, 11, 34, 54]. Participants experienced challenges in finding a job after migration. Unemployment is a major challenge 
facing Nigerian youths, with an unemployment rate of 6.03 percent and the number of unemployed was 20.9 million in 
the year 2018. The majority of the unemployed during this period were young people aged 15-24 years. Majority of the 
unemployed have only post-primary education and unfortunately, even tertiary graduates are affected by 
unemployment consisting of 20 percent of youth unemployment and have been unemployed for at least five years after 
graduation [55-57]. 
   




All participants experienced psychological distress, due to uncertainty of outcome on relocation. They had to engage in 
elements of religion and perseverance to cope before settlement and adjustment. Nigeria is a religious country and 
tends to attribute whatever circumstances or situations that come their way to 'God' or supernatural forces [2]. A similar 
study found that when migrants held high or unrealistic expectations about their conditions and goals that might likely 
result in unhappiness when these are not met [58].  
 
A significant finding in this article was that the loss of social support and the disruption of their families impacted 
negatively on the migration experience and psychological wellbeing. This agreed with previous research that 
irrespective of geographical location, the loss of social support results in higher levels of psychological distress. It is also 
worth noting that this loss not only affect the migrants but also the families they left behind in their rural communities, 
especially children [12,13,14,37].  
 
This article also found that culture has a strong impact on migration experiences as it impacts negatively on the ability 
of the migrants to settle and adjust to their new culture. For example, there were issues associated with the inability of 
the migrant to communicate in the local language of the new location. Nigeria has 250 ethnic groups with over 500 
indigenous languages. A study around the impact of internal migration and socio-cultural dislocations variable found a 
significant relationship between the two. Internal migrants lose aspects of their culture and background on arrival at a 
new location and in an attempt to adjust, they try to learn and adapt [41]. Another significant aspect of culture is the 
impact of marriage, especially among women. Young Nigerian women are usually not accepted in society until they get 
married and sometimes pressurized to get married to seek acceptance [54].  
 
For participants resident in Abuja, accommodation challenges were also identified immediately after relocation. This is 
because the cost of living and accommodation is extremely high. Abuja the Federal Capital Territory became the capital 
city of Nigeria on 12th December 1991. The capital city experiences acute shortage due to the continuous relocation of 
federal employees and the continuous flow of migrants since 1991 [59]. The challenges facing the development of 
housing estates in the city are that these estates are located in the city centres which are expensive and are not readily 
available to the low-income earner [60-62].   
 
All participants identified transportation challenges while moving their luggage to their destinations. Road transport in 
Nigeria is one of the emaciating infrastructures in Nigeria needing serious attention. Nigeria has the largest road 
networks. Some of the problems are poor road infrastructure, the poor state of roads with most of the roads being 
damaged and poorly maintained, making most vehicles prone to accidents resulting in fear to travel by roads [63,64]. 
Some of the ways to eliminate these problems are to encourage more private sector participation and encourage 
extensive rail modernization projects to reduce congestion of the road networks [65]. Unfortunately, after long neglect 
of the railways, a recent effort by the government to upgrade the railway system has yielded unfavorable results. Even 
after rehabilitation of the Lagos- Kano damaged rail tracks, the trains still experience a breakdown. Research shows 
that the few trains available are used only for short- trip excursions, and transit by peasant farmers and rural traders.  
The federal government of Nigeria is constantly making efforts by creating more rail projects across the country. 
However, more work needs to be done [66]. 




Participants explained that with time, they were able to adjust and cope with elements of hope, determination, and 
perseverance. Yesufu asserts that elements of hope and perseverance were attributes of religion which promotes 
behavioral attitudes of interaction thereby improving self- esteem of Nigerians. Religion also played a significant role 
in coping after relocation [67]. Nigeria is a religious country with 50 percent being Muslims, 40 percent Christians and 
10 per cent traditionalists [2].  
 
There is a slight change in knowledge and views about mental health among the study participants, when they defined 
mental health as a state of wellbeing, or emotion. However, the perceptions remain the same as existing research, with 
the view that supernatural and spiritual factors result in ‘madness’ known as mental instability [53,7]. The study also 
identified that supernatural perceptions of mental health results in stigma towards persons with mental disorders. This 
finding agrees with existing literature that supernatural belief about causes of mental disorders results in stigma 
towards persons with mental disorders in Nigeria [68].  
 
It is however, worth noting that internal migration has brought some positive development to the country, especially 
to the rural communities through remittance to their families [69,10]. A study about youth internal migrants and street 
trading described that these trading activities were exit strategies from poverty and a survival strategy with some 
reported improvement in their welfare [70]. Therefore, lack of jobs or non-expectation of the outcome of migration 
affects not just the individuals but their families and their rural communities in the long run. Therefore, the stress of 
internal migration, lack of social support, and socio-economic and infrastructural challenges can result in the inability 
to adapt or settle in the new location which ultimately leads to poor mental health.  
 
5. Limitations 
This is a pilot qualitative study of a sample of four internal migrants and may not be transferred to all Nigerians as each 
individual has specific experiences. Using Zoom application as a data collection tool had some challenges, like 
participants experiencing difficulties joining the meeting due to low internet connection or outdated hardware and/or 
poor video or audio quality. This was overcome by familiarizing with the tool and having a video conversation prior to 
the interview to make the participant conversant with the tool, collect demographic data and informed consent. A 
checklist was also created to identify and resolve common technical problems. 
 
6. Conclusion 
To our knowledge, this article is one of the few papers in Africa and the only article in Nigeria that explores the impact 
of internal migration on mental health. The findings of this pilot study have identified some important issues relating 
to mental health and internal migration; however, these should be treated with a degree of caution until further data 
can be added to establish their credibility and transferability.  However, as no research exists in Nigeria on the topic, 
we argue that this article makes a, albeit small, contribution to an under-researched group of individuals of internal 
migrants. This article will assist in the creation of further research to assist relevant stakeholders to provide more 
access and delivery of mental health services in Nigeria.  
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